PREAMBLE
This document has been developed as a health policy statement by the American College of Cardiology (ACC). In the fall of 2014, the ACC leadership, at the direction of the Board of Trustees, appointed a multidisciplinary writing committee to articulate the ACC's official policy regarding cardiovascular team-based care as it relates to the contributions of APPs. The ACC also convened a daylong "think tank" meeting at Heart House on Every team should strive to make the highest and best use of the education, training, experience, and talents of each team member.
Leadership
Questions arise regarding who leads cardiovascular teams. We should re-emphasize that the ultimate leader for patient care is, of course, the patient. It is the informed patient, in consultation with family, who should ultimately determine the goals of cardiovascular teambased care. The objective of healthcare teams should be to engage the patient in a constructive collaboration of care, to seamlessly merge the patient's desires and aspirations with the science and art of medicine.
As noted by the Institute of Medicine roundtable on team-based care, issues of leadership are sometimes entangled with disputes over scope of practice and whether all teams should be physician-led (7). The Institute of Medicine roundtable notes that these issues seem to be less problematic in the field than they are in the political arena, and that observation seems true for car- 
regulation will engender an attitude that the team leadership role goes to the team member who is most qualified to lead the team to perform the task at hand in a patientcentered and responsible fashion. Licensing requirements for practitioners are listed in Table 2 . In all states, physicians are granted an unrestricted license to practice medicine after completing medical school or a school of osteopathy and 1 year of internship, and after passing their board examinations. The ACC's payer advocacy members and staff will continue to advocate for fair APP billing policies.
Accountability

Future Payment Models
The future of the fee-for-service payment model is uncertain. There is much talk about moving from this payment model that rewards volume to one that rewards value. In the new models, providers will be paid incentives to reach targets for quality, efficiency, and pa- Going forward, the challenge for cardiovascular teambased care will be to successfully navigate the transition to new payment models. It will be extraordinarily difficult to provide high-quality care in a "mixed" transition environment. This looming challenge is 1 reason why so many cardiology practices have integrated into large health systems. Integration and cardiovascular teambased care may help mitigate the difficulty that providers will encounter as they transition to these new payment models.
EXAMPLES OF EFFECTIVE CARDIOVASCULAR TEAM-BASED CARE
The cardiovascular field has pioneered many models of cardiovascular team-based care. Examples of cardiovascular team-based care are listed in Table 3 . Improved team leadership, coordination, collaboration, engagement, and efficiency will enable the delivery of higher-value care to the betterment of our patients and society.
